‘ TLAND
2l £12B
Population 5M
Single health care provider
14 Territorial Boards

38 Hospitals, 1020 General Practices

High rates of morbidity of common
complex disease

Collaboration — Aberdeen, Edinburgh,
Dundee, Glasgow, St Andrews

Unique patient identifier
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N



v
e

Population: 5.3 million

Population Growth (2000-2011): +4.6%
%GDP Per Head in 2011: $39,642
Eopulation Health

Females 22%
11.9

Smoking Rate: Males 249,
Alcohol Consumption per capita :
Litres

Y Owverweight: Males €9%, Females 60%

Mortality (Deaths)
Average Life Expectancy:
Males 76.1 years, Females BO0.& years

Biggest Causes of Mortality:

Cancer , Ischemic Heart Disease ,
Mental . Lower Respiratory

Stroke,

e ]

Our Health on a SlidEem—

NS ANER LT 7
- Key Trends [ R O
- Population: 4.7 million
- Population Growth (2000-2011): +4.9%
« GDF Per Head in 2011: $38,706
Population Health
- Smoking Rate: Males 16%., Females

14%

Alcohol Consumption per capita : 9 L
% Owverweight: Males 38%, Females
25%

Mortality (Deaths)

Average Life Expectancy:
Males 79 years, Females 84 years
Biggest Causes of Mortality:

Cancer , Ischemic Heart Disease
Stroke , Mental
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ACTIVITY LEVELS

Estimated GP Patient Contacts

Estimated Practice Murse Patient Contacts
MNew A&SE Attendances

Total Cutpatient Attendances

Total Inpatient/Day Case Discharges

Day Case Discharges
Routine Inpatient Discharges

Mon-Routine {emergency) Inpatient Discharges

201112
16,539,000
7.627,000
1,561,529
4,699,868

1,582,305

448,782
441,024

540, 890

2SS

S5 year
Change

3.3%
10.5%
5.8%
4. 7%

5.5%

10.6%
9.5%

6_4%

Urgent need to migrate from measurement of activity to measurement of
processes and outcomes meaningful for patients

eHealth
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Global Challenges
Scotland’s Demographics 1911-2011

ﬂﬂnna‘{‘ﬂﬂﬂﬂn
vupsbaresssaenid

S JFUE, MY & Gk, DO 2,750, 0o

Soume: Scodand 2011 Census
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Global Challenges -Isolation

( Household size, Scotland, 1961 to 2011 ]

H/0
) 2}
30 4

i 25

E —— 1 Person

- 20 —2 People

o —3 People

?15 4 People

E —8— 5+ People

Source: NRSCensus Data 2013

eHealth
N



Global Challenges — inequalities in health outcomes

Each stop on the Argyll line travelling East represents a
drop of 1.7 years in male life expectancy

Males - 75.8y
-83.1y

Hillhead

Females

s ’,
B

Buchanan @

Jordanhiil Street
Hyndland
tbrox . 4
Males - 61.
Cessnock Sy

Females - 74.6y

Life expectancy data refers to 2001-5 and was extracted from the GCPH community heailth and
well being profiles. Adapted from the SPT travel map by Gerry McCartney.




Global Challenges- Multimorbidity

Epidemiology of multimorbidity and implications for health @&
care, research, and medical education: a cross-sectional study

[ o e _ Population-based study
™ & 2 dicnter 1.75M people in Scotland
3 4 o § More people have 2 or more
CDs than one

“Management of patients
with several chronic diseases

is nowthe most important
task facing health services in
developed countries, which
S S S - ——— presents a fundamental
R ' challenge to the single-

Fageoss 1 Numiber of chwostc @isoders by age-groep disease focus that pervades
medicine”

_:—'-‘---H-H_H-H-r-d

b

Lancet May 150 2012
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Global Challenges — Sustainability
of Health Systems

NEWVS BusiNEss

Public Finances
Fall in Government expenditure et i M - Sty X Shin gt
T3 Patnanty I3 Laat wpcieend ot ON EICaET )
| UK loses top AAA credit rating for first
time since 1978

81% of English Health Trusts report a deficit

eHealth
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Changing Structure of Scottish Economy

Government & Agriculture
Other Services — Forestry &
11% Fishing 5%

Other
Production 4%
Business
Services &
Finance 12%

Transport,
Storage &
Communication

7% Manufacturing
36%

1973

Construction
9%

Financial &
Business 25%

Transport,
Information & _—
Communication
8%

Agriculture,
Government & Forestry

Other Services Fishing 1%
26%

Other
Production 7%

Manufacturing
12%

Construction
8%

2009
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Economic
Growth
Disjoint
Services

Legislation

Big Data
Analytics

More Drivers for Change

e Digital

Policy

Life Science .
Advances e SSotiang.
Technology -r' a g

Advances

Cultural



http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjyo9XyqMfJAhVHHxoKHUH2CNwQjRwIBw&url=http://drprem.com/tech/technology-medical-innovation-shaping-future.html&psig=AFQjCNH2F8_6o9JaeWkFbqYcVEtZnnZo9g&ust=1449494216796872
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjyo9XyqMfJAhVHHxoKHUH2CNwQjRwIBw&url=http://drprem.com/tech/technology-medical-innovation-shaping-future.html&psig=AFQjCNH2F8_6o9JaeWkFbqYcVEtZnnZo9g&ust=1449494216796872

Publlc Service Reform in Scotland

A More Successful Scotland

[Reducing inequalities] [F inancially Sustainable]

Cnaﬁngamnsuecusful country, with

INNOVATION
& CHANGE

-I
Christie Commission
>wing Scotland's Public Service

V=10An247)7







NHS

SCOTLAND

The Healthcare
Quality Sirategy
for NHSScotland

e Scoftish Sovermmont. Moy 2

X

Aims
To deliver the highest quality

healthcare services to the
people of Scotland.

For NHS Scotland to be
recognised as world-leading
In the quality of healthcare it
provides.

Ambitions

Safe
Person- Centred

Effective J\/\/ Ith




A National Clinical Strategy for Scotland

The National Clinical Strategy sets out the case for:

« Planning and delivering integrated primary care services, like
GP practices and community hospitals, around the needs of
local communities — integrated working with Social Care and
the Third Sector.

« Restructuring how our hospitals can best serve the people of
Scotland.

« Making sure the care provided in NHSScotland is the right
care for an individual, that it works, and that it is sustainable.

« Changing the way the NHS works through new technology.

eHealth
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A National Clinical Strategy for Scotland

“Technology has enormous potential in the NHS. It can improve
treatment success and safety, support patients to self-manage
their conditions better, enable professionals to communicate with
each other more effectively, and allow people (including those in
rural areas) to access specialist support and advice remotely.”

“Technology also enables the service to generate lots of
iInformation and data to support improvement in clinical care and
performance management. We now want to expand how we
make use of data to, for instance, focus treatments more

effectively and help us identify the outcomes that matter most to
patients.” /eHeCIH'h




The Healthier Scotland Conversation

We heard from many thousands of people including health
professionals, helpers, carers, patients and people with
long-term conditions. On-line

Clear signposts to appointment

local support scheduling
services

Consistent &
definitive sources
of information.

On-line repeat
prescription
ordering

Share information
with those who
need to know

VC and
eConsultations

Exchange

correspondence Digital Reminders _/\/\/el'leql'l'h

digitally



The Institute for Healthcare Improvement Triple Aim

Health of the
Population

Experience of Best Value
Care for Money

eHealth
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ROUTE MAP TO THE 20:20 VISION

12 PRIORITY AREAS FOR ACTION

Quality of care

Primary Care

Integrated Care

Safe Care

Unscheduled & Emergency Care
Person Centred Care

Care for Multiple & Chronic llinesses

Health of the
Population

Early Years
Health Inequalities

Prevention

Value & Financial
Sustainability

Innovation

Efficiency & Productivity
Workforce

11/02/13
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High Resource Individuals
GP Practice inPerth City South

Mapped health expenditure [MILLION)
&
&

£1.00

1005

131 peopls [1.7% of the population) account
for 0% of mapped practice expenditure

R R R R S S R R N R S R R R R N R R N S S R S

Population

2,500

3,000

% of total mmzumgmmm

3,500
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120

103

40%

20%

NHS
—, —

National
Services
Scotland

High resource individuals

103,83

2013/14 Spend on prescribing and hospitalisation

eHealth
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Key Characteristics of Personalised Healthcare

D Health — Insight Report

Identifying those at
risk of developing or
exacerbating
healthcare issues.

Delivering resources
and interventions
that are tailored to
the individual or to
communities.

Providing tools and
resources for citizens
to remain healthy
and halt progression
of illness states.

Securing engagement
with citizens to
encourage an active
role in maintaining
health and wellbeing.

eHealth
N



“Give me six hours to chop down a
tree and | will spend the first four
sharpening the axe”

Abraham Lincoln
1809-1865




eHealth Strategy Aims

To contribute to innovation occurring through the Health Innovation Partnerships, the research
community and suppliers, including the small and medium enterprise (SME) sector.

To enhance the availability of appropriate information for healthcare workers and the tools to use and
communicate that information effectively to improve quality.

To support people to communicate with NHS Scotland, manage their own health and wellbeing, and to
become more active participants in the care and services they receive.

To contribute to care integration and to support people with long term conditions.
To improve the safety of people taking medicines and their effective use.

To provide clinical and other managers across the health and social care spectrum with the timely
management information they need to inform their decisions on service quality, performance and

delivery. el_leq“-h

To maximise efficient working practices, minimise wasteful variation, bring about measurable savings and
ensure value for money.



eHealth Strategy Impact

Citizens:
* Structured, well organised online health information.
Online transactional services.
Views of their own records and the option to contribute to those records.
Electronic communication with NHS Scotland and other carers.
Portfolio of technology enabled care solutions for self-management and remote monitoring.

Clinicians, Social Care Staff and other third sector partners:
* More comprehensive patient information, wider access, better presentation and navigation.
* Better workflow to initiate and track care across pathways and consult with colleagues.
* Enhanced system intelligence and clinical decision support.

Managers and Researchers:
* Patient information capture, access and analysis for personal and team clinical audit.
* Immediate (hourly and daily) operational management information.
* Longer term planning and evaluation information.
* New intelligence and knowledge for service improvement.

eHealth
=



eHealth Strategy Impact

Citizens

Structured, well organised online health information.

Online transactional services.

Views of their own records and the option to contribute to those records.

Electronic communication with NHS Scotland and other carers.

Portfolio of technology enabled care solutions for self-management and remote monitoring.

Clinicians, Social Care Staff and other third sector partners

More comprehensive patient information, wider access, better presentation and navigation.
Better workflow to initiate and track care across pathways and consult with colleagues.
Enhanced system intelligence and clinical decision support.

Managers and Researchers

Patient information capture, access and analysis for personal and team clinical audit.
Immediate (hourly and daily) operational management information.
Longer term planning and evaluation information.

New intelligence and knowledge for service improvement. WeHedlfh



Business Partnering - behaviours are just

as important as technical competence.. ..

The Business Partner attitudes and behaviours:

Leadership & team-

Big Picture thinking building:
* Proactive and * Motivate and develop * Problem solver
» Address business issues

forward-thinking ° A ntability
« Clarifies direction * Strong external focus

Influencing: <“Help me to invest better, not stop spending”) Commerc@

Commercial focus:

* Clear communication * Trusted advisor
* Tell them something they * Challenge the business
don’t already know

Innovation & Change:

» Generate value from uncertainty
« Knowledge-sharing

* Promote best practice

eHealth
=

« Fact based Partnering and Impacting:
* Integrates multi-functional activities
» Shared passion for winning




] Dear -
Dalai Lama

Clarity of communications — know your audience!

eHealth
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Deloitte.

Connected healtt

How digital technology is
transforming health and
social care

Technology Enabled Care

Technology is becoming more pervasive Health provider view

Top pharma companies have X

63% more

unigue apps in 2014 vs. 2013

Ilin=

Benefits of digital
health for providers

Patients single
most important
use of health apps

2020-2021 NHS funding gap forecast to reach

Need for cost effective healthcare is increasing E &

Improves 1t 23% EL R [
- outcomes
A T Minimises o =
H - ﬁﬁ Halp with HCP Prowide mformation Bxamination of
£30 billion s o pmatomsana. s ecor
[©] rmedical condiions  Amedical tasts
[+ ]

ise in chroni diti Promotes patient Focusses on Factors that in e the use of health apps:
Rise in chronic conditions expected to cost breventan Lottt

EE s
- - =t i E o BE6*
5 Comrorton o o sy
£5 billion y= e 44

by 2018

I ) mhm‘;;m;g;m‘;;:,ﬁf&";:m Evidence of health technology Evidence of health technology
fheosnenl popudatohlpllous s benefit for providers benefit for patients

A mobile working solution for community nurses

Significant mHealth market growth predicted LR eaperuor ime 7 5 %

of the UK population
Global revenues European revenues Syl +29% ? goes online for
By 2018 Europe will be the |2 rgest mtealth market worth

2013 2018 health information

*T 2 extra patients seen daily

miHeath veisec =t Forecast to reach .. $7.1 billion
S $21.5 billion ﬁ'\*“*hﬂ L= ““"‘méom“m Patients using techn, o manage their COPD:
ighest e 1Nl F[ ] Hospital admissions
S_mh predicted

" growth per year = G ree e o97* 62" iy

61.6%

54.

lgm| Hospital bed days Hign Incraasec Beter weatment
o satisfacton confidence complance

Conmoct st o sty e i eH e q I f h




DIGITAL
HEALTH
INSTITUTE

Tronsforming Digital Health and Social Care in Scotiond

Innovation in practice

CAPTURING KNOWLEDGE PRACTICE

EXPLORE [s#8" | |50
= Advanced

- Clinicians, - Roadmapping

EXPLORATORY Users, Patients - Research medical, design

NOILLYINQ3 2 ONINIVYL

« Businesses - Demographic and business
etc... « Academic = Practice-led
ela research... ]
m
m
eeroro— =N >
o
a
EXPERIENCE s G )
LABORATORY @M@ @@ @
O O
(oI @ o) N A € I ) #
é g
o
>
(2]
@ D@D () -

EXPLOIT

ACADEMIC BUSINESS Ccivic

VALUE vALUE Ao eHealth
J\/\/



\\..,’ On the one hand. JARY | UA1Y On the other hand. .:'.”
Maintain and add capacity. Add functionality and transform.

* Supporting existing processes (“As is”). *  Support new ways of working - eg mobile.

*  Radically change the way services are delivered (eg OOH

* Maintaining and refreshing existing estate and
g g & review and Primary Care transformation).

renewing critical contracts.

*  Widen access to information (eg Health and Social Care
* Increasingly paper-light ways of working and 24/7 Integration).

business (“As is” but greater capacity).
*  Support NHSScotland’s Clinical Strategy.

* Rationalising —removing unnecessary duplication “Once for Scotland”.
* Extracting more value — exploiting existing assets.

* Building flexibility — allowing for easier integration and sharing of information.

» Choosing strategically — getting the best long-term value from investment. W%edlfh



Weliealth
\¢r On the one hand -—» W vw On the other hand DL,
- - =Il= I~

Focus on Health and care professional access - Focus on Citizen access —
Electronic Patient Records Personal Health Records

* Health and care workers can access the * By 2020 there will be a Personalised Electronic
information they need relating to an individual Patient Record so that individuals are enabled and
from an Electronic Patient Record in order to confident to digitally access and jointly manage
provide the best healthcare possible for that the health and care information that is important
individual. to them and their wellbeing.

* The health and care worker needs to be supported ¢ Individuals can access, add and share relevant
by personalised workflow solutions. information in the EHR.

e  Build on a common foundation.
*  Build incrementally.

* Use portal technology to deliver the capability through information services (APls) and standards.

><

The Scottish
Government



eHealth
EPRs and PHRs W=

Electronic Patient Record — EPR Personal Health Record — PHR

for medical treatment and other for an individual’s personal use and

closely related purposes |nf0rmation self-management
Exchange
» Consists of data mostly created by » Consists of data mostly collected by
health and care workers. G ateway/ the individual citizen.

» Would include data recorded directly PIatfo rm/ Access for patients and carers via
from telehealth. Sta N d 3 rd S mostly commercial products.

Access for health and care workers

via NHS systems and clinical portals.

May include NHSS produced or
endorsed services (Website/App).

Access for patients and carers via h Access for health and care workers
patient platforms and patient portal. with permission from patient.

» Agreed information transferred from Aj * Agreed information extracted from the
the PHR. Sovernment EHR.

X




\\..,’ On the one hand. JARY | UA1Y On the other hand. .:'.”
Implement Greater Protection Share Wider

* Having much more information held in digital form * In 2013 Dame Caldicott introduced a 7th principle

means that the risks associated with information which states - “The duty to share information can
sharing increase. Maintaining the security, be as important as the duty to protect patient
confidentiality and availability of information for confidentiality. Health and social care professionals
an individual is paramount. should have the confidence to share information in

the best interests of their patients”.

* Governance — National Public Benefit and Privacy Panel.
* Information Security Policy Framework.

* Information Sharing Toolkit.

* Patient data life-cycle.

eHealth
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\\."’ On the one hand. On the other hand. ..‘\'."
Support local needs and ways of working Develop “Once for Scotland”

*  QOutcomes focused delivery. *  Minimise unnecessary variation.
* Recognise local needs and priorities. * Remove duplication of effort.
* Design and accountability at the front-line of * Gain economies of scale.

service delivery.

* Identify common pathways of care.
* Promote regional collaboration as a means towards meeting key national goals.

* Shared Services - Focus on those areas where benefits in efficiency, effectiveness and sustainability are clear.

eHealth
N

* Strategic procurement.



\\."’ On the one hand.

Stick with “tried and tested” and develop
traditionally (“e” services).

* “E” Services * “D” Services

* Service centric * Data centric

*  Give staff more tools * Give citizens the tools

*  Optimize internal processes * Redesign for customer centric processes - High-

* All services included equally value services first

* Technical integration challenges * Change management and governance challenges

* Give each aspect balanced attention in planning.

* Establish strategic and tactical governance that has expertise in both areas.

* Establish professional expertise as a central part of the delivery organisation (eg Clinical eHealth Leads)
* Develop ICT professionals to work across the domain.

* Co-opt “designers” from non-ICT disciplines.

eHealth
=0



\\..,’ On the one hand. JARY | EA On the other hand. ..:g’
Bespoke solutions Open systems and open source solutions

* Develop and procure applications that meet * Enable components to be introduced and removed
requirements specified in detail. with greater flexibility.

*  Ability to procure and implement “best of breed”. * Adopt international standards over local versions.
* Integration “made to measure” and applied when * Take an “open platform” approach.

required.
* Interoperability “built in”.

* Establish a balanced sourcing strategy.
* Consider open source as an option in procurements and business cases.

* Specify adherence to relevant open standards in procurements.

*  Publish NHSSCotland interoperability guides for suppliers.

eHealth
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Linking Data
- the key to seamless care

CHI
AHPS

Screening

S

eHealth
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Informatics in Scotland

* Emergency Care Summary f

 National PACS

* National Chronic Disease -~
Management "

NH
h—-\,-sd
MNational

Services
Scotland

£

;7




Emergency Care Summary l ,

Patient Safety is key driver

Available nationw ide

Clinically Led, Patient Focused

Tw ice daily updates from GP systems
Medications and Adverse Reactions
Explicit Consent to view ECS

Full audittrail available atanytime
3.5 Million Accesses per Annum
Changes managementin 20%

-
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A nationwide PACS

Common user interface across all hospitals
Managed storage service totalling 1 Petabwe
24,000 registered users

Installation of 350, 3MP monitor diaghostic
workstations for use in radiology

W eb-based image viewing in over 2000 wards
10% reduction in re-examination

100% reduction in film and chemical cost
Significant reduced time to treatment

Image database of 17 million studies for care and
research




NHS

SCOTLAND

©tal Scottish Population 5.2M

People with diabetes : 276,430
(5.2% )

People with Type 1 DM: ~29. 802
(0.5% )

All patients nationally are cared far -

with a single clinical information

systemn SCI-DC oS00
SCI-DIABETES used in all o I I
hospitals a

2001 002 2003 008 00 008 00T JO0E A00% 2010 2011

Nightly secure sharing of data
from all 1043 primary care

practices across Scotland
g SCl-Diabetes







Edinburgh’s tech eco-system 2015

16 tech incubators

EEEEE Dewer o armon  Febutts
mformatics LA

j— digudsoll  Cegoos o emwmr ..
(RAVE = e Silicon Walk aculty [ Ceotanplte
e —“ I Mallzee soogmr=ap .

BICHETER
Jnor MOET

G COMEE] o war fioar
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The next shift in technology

The first human genome sequence
took 300 scientists, 15 years, and $S3bn

Now it takes 3 scientists, 1 day and $1000

1% 0.02% 0.00003%




Itis notthe strongestofthe
species that survive,

nor the most intelligent,
butthe one mostresponsive to change

CharlesDarwin 1809-1882

Believe that you can
and you are half way there!

FD Roosaveldt 1882-1945
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